2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # P96000055330 ‘
knglmcaie& SCHOLIN, P.A.

Principal Place of éugnas_s - fv‘laiiing Addiress ' -

505 SOUTH FLAGLERDRVE ’ 505 SOUTH FLAGLER DRIVE
200 - 400 -
W PALM BEACH, FL 33401 US W PALM BEACH, FL 33401  US

T T TR, S LS o

DO NOT WRITE IN THIS SPACE

FILED

Apr 30, 2005 08:00 AM
Secretary of State

R AN

01052005  No Chg-P CR2E034 {10/03)

4. FE! Number

Applisd For

85-0876727

Not Agpiicable

5. Certificate of Status Deslred

O $8.75 Additional

€. Nams and Address of Current Hegistered Agant j [

T T T TR e

SCHOLIN, CHRISTIAN N

505 SOUTH FLAGLER DRIVE
SUITE 400 _

W PALM BEACH, FL 33401

“DO NOT WRITE
IN THIS SPACE

Fee Requited

8. The abave namsad entily submits this statement Téx The purpose of thanging its régistered offite of registared agént, or ottt in the State of Flarida. | am farniliar with, and accept

the chligations of registered agant.

SIGNATURE — —

Sgnalurs, typed or;:ﬁnwd nama of registered BaeriTE_er tits H applicable (NOTE. Registered Agent Sigrature rEquited when reingiating) . —* DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 nay Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contributicn, [ Added to Fees
10, T DFFIGEAS AND DIRECTORS ] — i e s
p— 5 7 — = . . V_.‘:' - R - -
N MOLLICA, KIM T HWINNE45140

STREET ADDRESS | 505 S. FLAGLER DRIVE, SUITE 400
CITY-ST-2P WEST PALM BEACH, FL 33401

e DPT E T N
NAME SCHOLIN, CHRISTIAN N

STREET ADDRESS | 505 S FLAGLER DRIVE STE 400
omy-s-2° | W PALM BEACH, FL. 33401

34,30/05-80023-023 150,00

E - S RIS T, s e GEST mmeomame "

NAME
STREET ADDRESS
CITY.ST-2P

NAME
STREET ADDRESS
CITy-87-ZiF

TIE

NAME

STREET ADDRESS
CITy-ST-21P

L
!

m e - - - p = P N N e e .-
RAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

" T 7 7 ~INTHIS SPACE

12. | hereby certiiz_th_gt_tha Information supplied with this Ring dog's nof Gualily for the exemptich stated in Section 118,07, Ffii]("l’). Florida Statutes, [ further cartify that the infarmation
i

indicated on t

s repart or supplemental report is trug and accurate and that my signature shall have the same legal e

oGl as if macds under oath; that | am an officar or director

of the corporation or the racelvar o trustee empowered to execute this repart as requirad by Chapter 607, Florida Stalutes, and that my name appears in Block 10 ar Black 11,

changed, oron an attachment with an addrass, with all ather like ermpowared,

SE/-€sx 774

= m——— g == e

=

SIGNATURE: M Y26 /ps
SIGHA’ TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR (/472 ¢ S S Cdtens Date Daytimg Phane #




